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Terry C. 
Courtney W 
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Robbie S. 
 
Members Absent 
Michael L. 
Theresa M. 
 
 
Guests 
Renee White - KDE 
Amy Marlatt – P & A 

DPH Staff  
Beverly Mitchell 
Michael Hambrick 
Karan Todigala 
Julie Nakayima 
Kambe Lattimore 
Sigga Jagne 
Greg Lee 
Tom Collins 
Stephen Ulrich 
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Welcome and Call Meeting to Order 
The June 23 meeting was called to order at 9:30a.m. Kambe called the roll. 
David welcomed everybody to the meeting and Charlie read the ground rules.  
 
Action Item: Approval of Meeting Report from April 2 and March 5 Meeting 
There being no quorum approval was tabled to the next meeting 
 
Action Item: Vote-in New Member for Executive Committee 
There being no quorum, voting was postponed until one could be established, 
possibly at the next KHPAC meeting  
 
The following populations were targeted for HIV Prevention Education 
Intervention: Comprehensive Risk Counseling and Services for HIV+, Men who 
have Sex with Men (MSM), Minority/Heterosexual Contact (including Youth and 
Women at Risk, and the General Population), Injecting Drug Users (IDU), and 
Men who have Sex with Men and Injecting Drug Users (MSM/IDU).  PCM for 
HIV+ will be and continue to be provided in every region.  The Hispanic Peer-to-
Peer pilot project, “Promotores De Salud” will also be funded.  
 

CURRENT DEBI INTERVENTIONS 

INTERVENTION TARGET POPULATION 

POL MSM originally -  now for all 

RAPP Women of reproductive age and male 
partners 

SISTA African American women 

Community Promise All 

Street Smart Youth 

Respect Patients of STD clinics 

Mpowerment Young gay and bisexual men 

Safety Counts IDU and non-injecting drug users 

Many Men Many Voices MSM and MSM/IDU 

Healthy Choices HIV+ 

Voices/Voces Adult clinic clients 

Partnership For Health HIV+ 

 
In order to carry out HIV Prevention Interventions, Preventions Specialists 
targeting each at-risk population must have access to prevention materials. They 
are three prevention initiatives coordinators at the Kentucky Department of Public 
Health who are responsible for the coordination these activities across the state: 
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Prioritizing Populations and Interventions 
Julie, Kambe and Karan lead the group in the process of prioritizing target 
populations for the 2010 prevention planning cycle. KHPAC used the tool that it 
developed for this process.  
 
Based on the qualitative and quantitative data populations as well as a 
discussion on the tool/populations KHPAC prioritized target populations. It was 
clear to KHPAC that the current tool had some limitations, especially in regard to 
using Behavior Risk Group to categorize the entire population.  
KHPAC chose to use the following factors based on the available data to help 
prioritize the target populations assigning weights in the order presented: 
 
       Order   Weight 

 HIV Incidence         1        4 

 HIV Prevalence         2        3 

 Sero- positivity         3        2 

 Riskiness of Population Behavior       4        1 
 
Action Item - KHPAC came to a consensus to develop a tool that used the entire 
population of Kentucky HIV+ AND HIV – as a basis for categorizing the entire 
population of Kentucky thus moving away from the Behavior Risk Group model. 
 
Prioritized Target Populations 
 

1. HIV + 

BRG Race Age Sex 

MSM White 30 – 49 Male 

MSM Black 20 – 29 Male 

MSM Black 30 – 39 Male 

MSM White 20 – 29 Male 

MSM Black 13 - 19 Male 

MSM Hispanic All Male 

HRH Black All Female 

HRH White All Female 

HRH Hispanic All Female/Male 

IDU White All Female/Male 

IDU Black All Female/Male 
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MSM/IDU Black/White/Hisp. All All 

2. HIV - 

BRG Race Age Sex 

MSM White 30 – 49 Male 

MSM Black 20 – 29 Male 

MSM Black 30 – 39 Male 

MSM White 20 – 29 Male 

MSM Black 13 - 19 Male 

MSM Hispanic All Male 

HRH Black All Female 

HRH White All Female 

HRH Hispanic All Female/Male 

IDU White All Female/Male 

IDU Black All Female/Male 

MSM/IDU Black/White/Hisp. All All 

 
Tom described the different interventions. KHPAC opted to keep the 
interventions from 2008 with a few augmentations –  

 Include Popular Opinion Leader, POL. 

 State coordinators to find additional MSM interventions 

 State coordinators to look for alternative intervention to Safety Counts 
 

 
The interventions were prioritized as follows: 
 
(1) HIV+ (3) HRH (5) MSM/IDU 
Health Relationships SISTA Safety Counts 
CRCS (PCM) CRCS Many Men, Many Voices 
 Outreach CRCS 
(2) MSM CTS Outreach 
Many Men, Many Voices  CTS 
CRCS (4) IDU  
Outreach Safety Counts  
Counseling and Testing 
(CTS) 
POL 

 D Up – adaptation 
for black MSM 

 

CRCS  
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 Outreach  
 CTS  
 
Special Populations 
KHPAC also designated certain populations as “Special Populations”, this group 
consists of target populations which the available data does not support, but 
KHPAC recognizes a need to provide interventions as resources allow. Bobby E. 
suggested that the state look at trends for incidence for persons 50 years and 
over. 

 Transgender 

 Immigrants 

 Exiting Inmates 

 Undetermined (mode of transmission) 
 
2009 Year End Report  
Kambe reported that the YER workgroup, headed by Tim was working on their 
recommendations for the YER which is due to the Cabinet for Health and Family 
Services and the Interim Joint Committee of Health and Welfare on September 1, 
2008. The workgroup will have a draft ready at the July 28 meeting. 
 
KHPAC is updating recommendations from 2008 YER: 

 Kentucky AIDS Drug Assistance Program 

 Comprehensive Sexuality Education 

 Inmate Testing 

 Drug Use and HIV Infection 
 

 
 
 
 

Next meeting – July 28, 2009  
 
Meeting was adjourned at 4:05pm 
 
 
 
 


